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I. 


INTRODUCTION 


_ The present Delaware medical practice act 
_ should represent the experience of the state since 
' the first medical practice act was passed in 1819, 
in limiting the practice of the healing art to 
| qualified individuals. The lessons learned in 
| that period should be reflected in the provisions 
of an efficient medical’ practice act, one adjusted 
; to the particular needs of the people of Dela- 
' ware. Perhaps the present act can be so classi- 
‘ fied. It is a good act viewed from many angles. 
_ In some respects it seems impotent. It is wise 
» and efficient in the manner in which it tests the 
_ qualifications of and limits those persons who 
' may lawfully practice the healing art within the 
' state. Its weakness, and the weakness of the 
» Delaware Code, seem to arise out of the absence 
of adequate provisions for enforcement. 
| The history of medical legislation in Delaware 
reveals a cross section of the public beliefs and 
| prejudices with respect to the practice of medi- 
; cine which have held sway in the past century. 
| The rise and fall of Thompsonism, of eclecticism, 
_ of the botanical schools, and of the hygeio 
§ therapeutic system are reflected in the various 
| acts of the state. So, too, the legislature is per- 
3 mitting osteopathy to have its day. But to the 
' credit of successive legislatures and governors 
' other recent faddists and cultists have been de- 
: nied an opportunity to temper legally Delaware’s 
_ wisdom with the experience of cultist shortcom- 
| ings and ignorance. A century ago, apparently 
_ practitioners of non-sectarian medicine alone ap- 
] peared in the field of practice. After many 
' Vicissitudes, the century closed with adherents 
of non-sectarian and homeopathic .medicine and 
_ Of osteopathy serving as the only legal practi- 
_ tioners of the healing art. The century closed, 


though, with Delaware’s last medical practice 
act little, if any, better than its first. 

We cannot at this time, however, consider the 
various acts regulating the practice of the heal- 
ing art which have been the law in Delaware 
during the past century. A brief summary of 
such laws is attached as Exhibit A. 


II. 

THE MEpDICAL PRACTICE AcT OF DELAWARE 

All persons who are legally practicing any 
form of the healing art in Delaware today must 
be licensed under the provisions of the Delawaré 
medical practice act (Revised Code of Dela- 
ware, 1915, Title VI, Chapter 27, Sections 834- 
855; as amended, Delaware Laws, 1923, Chapter 
58; Laws, 1925, Chapter 70). The basis of 
this act was the medical practice act of 1895, 
enacted April 18, 1895, as Laws, 1895, Chapter . 
40. A reference to the appended Exhibit A will 
reveal the details in which the law of 1895 has 
been so amended as to constitute the present 
medical practice act. 

In brief, the act creates the Medical Council 
of Delaware, to consist of the chief justice of 
the state and the presidents of the two boards 
of medical examiners provided for in the act. 

Licensing of Medical A pplicants—Two boards 
of medical examiners are created, (1) one repre- 
senting the President and Fellows of the Medical 
Society of Delaware and (2) one representing 
the Homeopathic Medical Society of Delaware 
State and Peninsula. Each board has five mem- 
bers appointed by the governor for two-year 
terms from the lists of members submitted by 
the respective medical societies. The respective 
boards of medical examiners prepare questions 
on which they propose to examine applicants 
for licenses and the questions are submitted to 
the Medical Council for approval. The board 
representing the President and Fellows of the 
Medical Society and the board representing the 
Homeopathic Medical Society then examine those 
of the applicants of their respective schools and, 
on the basis of such examinations, make recom- 
mendations with respect to the licensing of the 
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applicants. On these recommendations the 
Medical Council issues licenses to practice medi- 
cine and surgery to successful applicants. 
Persons not authorized to practice medicine 
and surgery and desiring to enter such practice 
must apply to the Medical Council and pay a fee 
of $10. Such persons must present evidence to 
the Medical Council that they (1) are more than 
21 years of age, (2) are of good moral charac- 
ter, (3) have obtained diplomas from some rep- 
utable literary or scientific college, or certificates 
from the faculty of Delaware College that they 
are qualified to enter the freshman class of the 
Latin-scientific course of said college, or its 
equivalent, as may be determined by the Medi- 
cal Council, (4) after pursuing the study of 
medicine for at last four years, including four 
regular courses of lectures of not less than seven 
months each, in different years, have received 
diplomas conferring the degree of doctor of medi- 
cine from legally incorporated medical colleges, 
which, in the opinion of the Medical Council, 
were in good standing at the time of the issuing 
of said diplomas, and (5) have served as interns 
for at least one year in hospitals approved by 
the Medical Council. Persons satisfying the 
Medical Council as to these matters are then 
referred to that board of medical examiners whose 
tenets the applicants propose to practice. 
Licensing of Osteopathic Applicants—An os- 
teopath may be licensed “to practice as an osteo- 
pathic physician in this state.” A person now 
desiring such a license must make written ap- 
plication to the Medical Council and submit 
proof that (1) before beginning the study of 
osteopathy he has received a diploma from a 
high school, and (2) he has given sufficient study 
to and has been sufficiently instructed in anat- 
omy, physiology, hygiene, chemistry, obstetrics, 
pathology, diagnosis, histology, gynecology, sur- 
gery, toxicology, practice, urinalysis, and prin- 
ciples of osteopathy. It is also provided: 
“Any person who is a holder of a diplo- 
ma regularly issued by any legally char- 
tered and regularly conducted school of 
osteopathy which maintains a course of 
study in hours, subjects and terms equal to 
the hours, subjects and terms maintained 
by the Association of Osteopathic Colleges, 
who has been in personal attendance as a 
student in such legally chartered and reg- 


ularly conducted school for at least four 
years, for terms of not less than nine 
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months in each year before graduation, and 

who shall be of good moral character, shall 

be eligible to such examination, notwith- 
standing any of the provisions of this 

Chapter.” 

Such an applicant, on satisfying the Medical 
Council on the above matters, is then examined 
by the Medical Council and some reputable 
practitioner in osteopathy in the State, to be 
designated by the Medical Council. The ex- 
aminations are in anatomy, physiology, hygiene, 
chemistry, obstetrics, pathology, diagnosis, his- 
tology, gynecology, surgery, toxicology, practice, 
urinalysis, and principles of osteopathy. 

Licensing of Other Applicants—It seems pos- 
sible under the act for practitioners other than 
non-sectarians, homeopaths, and osteopaths to 
be licensed. Section 843, Revised Code, 1915, 
provides as follows: 

“Each board of medical examiners, not 
less than one week prior to such examina- 
tion, shall submit to the Medical Council 
of Delaware, questions for thorough exami- 
nations in anatomy, physiology, hygiene, 
chemistry, surgery, obstetrics, pathology, 
diagnosis, therapeutics, practice of medicine 
and materia medica. 

“The Medical Council shall select the 
questions for such examinations from the 
lists of questions submitted by the board of 
medical examiners of the candidate’s elec- 
tion; and should there be candidates for 
examination of any other school than the 
two designated in this Chapter, they shall be 
examined by the council and some reputable 
practitioner in this State of such school, by 
said council to be selected, upon questions 
selected from standard text-books on the 
above subjects as taught by the school 
selected by the candidates.” 

Miscellaneous Provisions of the Medical Prac- 
tice Act—Any person practicing or attempting 
to practice medicine, surgery, or osteopathy 
without being licensed is guilty of a misdemeanor 
and on conviction thereof in the Court of Gen- 
eral Sessions of the county wherein the offense 
was committed is liable to a fine of from $100 
to $500 or imprisonment up to one year (Sec- 
tion 854, Revised Code, 1915). 

The practice of medicine or surgery is de- 
fined by Section 849, Revised Code, 1915, as 


follows: 

“For the purpose of this Chapter the 
words, ‘practice of medicine or surgery, 
shall mean to open an office for such pur- 
pose, or to announce to the public, or to any 
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individual, in any way, a desire or willing- 

ness or readiness to treat the sick or afflicted 

in any county in the State of Delaware, or 

to investigate or diagnosticate, or to offer to 

investigate or diagnosticate, any physical or 
mental ailment, or disease of any person, or 
to give surgical assistance to, or to suggest, 
recommend, prescribe or direct for the use of 
any person, any drug, medicine, appliance, 
or other agency, whether material or not ma- 
terial, for the cure, relief or palliation of any 
ailment or disease of the mind or body, or 
for the cure or relief of any wound, fracture, 
or bodily injury, or deformity, after having 
received or with intent of receiving there- 
for, either directly or indirectly, any money, 
gift, or any other form of compensation.’ It 
shall also be regarded as practicing medicine 
within the meaning of this Chapter if any 
one shall use in connection with his or her 
name, the words or letters, Dr., Doctor, Pro- 
fessor, M. D., M. B., or Healer, or any other 
title, word, letter, or other designation which 
may imply or designate him or her as a prac- 
titioner of medicine, or surgery, in any of its 

hn os hat ae we ek 1“ 

By Section 849, supra, the provisions of the 
act are not to apply to (1) the administration 
of domestic or family remedies in cases of emer- 
gency, (2) dentists in the practice of dentistry, 
(3) surgeons of the U. S. Army or Navy in the 
discharge of their official duties, (4) the mechan- 
ical application of glasses nor to prevent opti- 
cians from preparing eyes for testing or testing 
eyes and fitting glasses to correct vision, (5) 
druggists practicing pharmacy according to ex- 
isting laws, (6) the treatment of corns or bun- 
ions, (7) the business of manicuring, or (8) the 
practice of massage. 


The Medical Council is authorized under cer- 
tain conditions, on the payment of $50, to issue 
licenses without examination, (1) to applicants 
examined and licensed by the boards of- other 
States, and (2) to holders of certificates from 
the National Board of Medical Examiners (Sec- 
tion 845, supra). 

The Medical Council may refuse to issue a 
license or revoke an existing license for the fol- 
lowing causes: (1) Chronic and persistent in- 
ebriety, (2) criminal abortion, (3) conviction 
of a crime involving moral turpitude, (4) pub- 
licly advertising special ability to treat or cure 
chronic incurable diseases, and (5) fraud in- ob- 
taining a license. In proceedings to revoke or 
refuse a license the accused is entitled to notice, 
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a copy of the complaint, and a hearing before 
the council in person or by attorney (Section 
845, supra). . 
Remarks—The provisions of the medical 
practice act with respect to licensure should be 
fairly satisfactory. All applicants can be held to 
practically the same standards, except that grad- 
uation from a college of osteopathy is not equiva- 
lent to graduation from an approved medical 
college. True, as regards preprofessional edu- 
cation, although the act requires both medical 
and osteopathic applicants to have as a mini- 
mum a high school education, all medical appli- 
cants necessarily have a minimum of two years 
college aS a prerequisite for admission to an 
approved medical college. That, however, 
is not a condition imposed by the Delaware 
act. The principal advantage of the Delaware . 
act is that all applicants are examined in 
substantially the same subjects by a medical 
examining board. The osteopathic or other cult 
applicants are examined by the Medical Coun- 
cil and by osteopathic or other cult prac- 
titioners, but the Medical Council consists of two 
medical men and the Chief Justice, who probably 
does not participate in the actual examining. 
Certainly, no abuses in the licensing of osteo- 
paths or other cultists need exist under such 


circumstances. 
III. 


ENFORCEMENT OF THE DELAWARE MEDICAL 
PRACTICE ACT 

Law Enforcement Officers—None of the medi- 
cal practice acts which have been in force in 
Delaware since 1819 have contained provisions 
specifically charging any official or agency with 
their enforcement. Two of the older acts (Act 
of 1819 and Act of 1883, see appended Exhibit 
A) contained provisions which were no doubt 
designed to insure the enforcement of the act. 
Certain fines were to be imposed on unlicensed 
persons practicing medicine and one-half of these 
fines were to go to the persons informing the 
prosecuting authorities of the illegal activities. 
These provisions, however, could not have served 
that purpose as well as the legislators intended 
inasmuch as these provisions were omitted in 
subsequent acts. 

Nowhere does the present medical practice 
act impose on the Medical Council or on the 
two boards of medical examiners the duty of 
enforcing the medical practice act. In fact, the 
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duties of the two boards seem to be solely to 
pass on the qualifications of applicants. The 
duty of the Medical Council seems to consist 
solely of (1) approving the examination ques- 
tions to be given by the two examining boards 
to applicants, (2) issuing licenses to practice 
medicine on the recommendation of the examin- 
ing boards, and (3) in proper cases, refusing or 
revoking licenses. That it is not the duty of 
the Medical Council or of the two medical ex- 
amining boards to ferret out and to prosecute 
violators of the law is obvious from the terms 
of the medical practice act and from the fact 
that the law nowhere provides them with cleri- 
cal, legal, and inspection forces such as would 
be necessary to undertake the enforcement of 
the act. This inference is strengthened by a 
consideration of the fact that the state board of 
dental examiners and the state board of exam- 
iners of barbers are specifically charged with the 
duty of investigating any charges of a violation 
of any of the provisions of their respective prac- 
tice acts which may be brought to their atten- 
tion, reporting the results of such investigation 
to the attorney general, and otherwise enforcing 
the provisions of their respective practice acts. 

It does not necessarily follow, however, that 
because the State of Delaware has not imposed 
on its Medical Council or on its two boards of 
medical examiners the specific duty of detecting 
offenders against the medical practice act and 
bringing them to justice that the state has made 
no provision for the enforcement of the act. 

First, it may be noted that the constitution 
of Delaware, Article 3, Section 17, imposes a 
duty on the governor of seeing that the various 
state laws are enforced. That section says: “He 
(the governor) shall take care that all the laws 
be faithfully executed.” 

Then, too, the Delaware code seems to cast a 
specific duty on the attorney general to prose- 
cute violations of the medical practice act. The 
Revised Code, 1915, Section 547, provides: 

“He (the attorney general) shall prose- 
cute indictments against all persons, firms, 
corporations, or associations who appear not 
to have complied with the license laws.”’ 

Section 553 of the code states that the attor- 
ney general shall conduct prosecutions in speci- 
fied cases, included among which are prosecu- 
tions for violations of the law relating to phar- 
macists, but no mention is there made as to vio- 
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lations of the medical practice act. This omis- 
sion, however, would not seem to release the 
attorney general of the duty, imposed on him by 
Section 547, of prosecuting violations of “the 
license laws,” which, of course, include laws reg- 
ulating the practice of medicine. 

The state and county organization in Dela- 
ware seems to differ materially from that of other 
American states. There seems to be no county 
ofticial corresponding to the usual prosecuting, 
district, or state’s attorney, who, elsewhere, gen- 
erally is charged with the enforcement of all 
the laws. The attorney general of Delaware, 
however, seems to haye power to appoint a 
member of the bar in each of the three counties 
of the state to act as his deputy. Section 539 
provides: “The duties by them to be performed 
shall be determined and fixed from time to time 
by general or special appointment, regulations, 
and orders made by the Attorney General.” 
Presumably, then, the deputies represent the at- 
torney general and are charged with his duties 
in their respective counties. 

In this connection Section 1, Article 15 of the 
Constitution, should be considered: 


“The Chancellor, Judges and Attorney- 
General shall be conservators of the peace 
throughout the state; and the sheriffs and 
coroners shall be conservators of the peace 
within the counties in which they reside.” 


At common law, which.is unchanged appar- 
ently in this respect in Delaware, a conservator 
of the peace has the duty, by virtue of his office. 
of seeing that the peace of the king or state be 
kept. Peace in this sense means that condition 
which is violated by the commission of crime or 
the breaking of laws. This necessarily includes 
the medical practice act of the state as well as 
other laws. 

Conceivably, the enforcement of the medical 
practice act may also be effectuated by means 
of other laws. Chapter 6, Article 15, Sections 
217-226, Revised Code, 1915, requires persons 
desiring to engage in certain callings and occu- 
pations, among which are included practitioners 
of medicine and osteopathy, to be licensed an- 
nually by and to pay a fee of $10 to the clerk 
of the peace of the county wherein they reside. 
Certainly clerks of the peace in their respective 
counties can require persons seeking such licenses 
to present satisfactory evidence that they are 
legally entitled to receive them, i. e., in the case 
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of practitioners of medicine or osteopathy to 
require them to produce licenses issued by the 
Medical Council as a condition precedent to 
licensing by the clerk of the peace. Section 
225 makes it the duty of all justices of the peace, 
sheriffs, deputy sheriffs, and constables within 
their respective counties, whenever they have 
knowledge that any person is carrying on an 
occupation mentioned in Section 217, without a 
license, to make a complaint, or cause a complaint 
to be made, before some justice of the peace, 
who shall thereupon institute appropriate pro- 
ceedings. Such officers may at any time, by this 
section, require persons who engage in any of 
the occupations enumerated in this chapter to 
produce licenses from the clerk of the peace. 
Failure to produce such a license is presumptive 
evidence that none is possessed. 

A careful study of the Delaware Code reveals 
no other pertinent provisions with respect to the 
enforcement of the medical practice act. 


The provisions noted should be ample for the 
enforcement of the medical practice act. It 
is stated that unlicensed persons are freely con- 
ducting their illegal activities without interfer- 
ence by officers charged with the enforcement of 
the laws. This condition has probably prevailed 
for many years, for no record has been found 
of any case arising under the medical practice 
act having been heard before the Supreme Court 
of Delaware since the medical practice act of 
1895 went into effect and but one record of a 
prosecution for violating the medical practice 
act has been found in the reported cases of other 
Delaware courts for one hundred years. 


The root of the problem, of course, lies in the 
fact that law enforcement officers have made no 
effort to enforce the laws in this respect. Ample 
laws exist but officers have ignored them .through 
indifference, ignorance, or otherwise. It may be 
that if specified officers were given the specific 
duty of enforcing the act, or if their attention 
were called to their duty in this respect the con- 
dition would be ameliorated. In any event, such 
failure of enforcement as has occurred, if any, 
seems fairly attributable to the inactivity of the 
Delaware enforcement officials rather than to 
any inherent weakness in the applicable provi- 
sions of the Delaware laws. 

Werk of the Medical Council and the Exam- 
ining Boards—The Medical Council and the two 
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boards of medical examiners have comparatively 
little work to do. In the five-year period from 
1927 to 1931, 41 licenses were issued by reci- 
procity and 48 licenses were issued after ex- 
amination. Of the 41 licenses issued by reci- 
procity, 35 were to regular practitioners, four 
were to homeopathic practitioners, and two were 
to osteopaths. Of the 48 licenses issued after 
examination, 31 were granted to regular prac- 
titioners, 11 to homeopathic practitioners, and 
six to osteopaths. In that period one regular 
practitioner and five osteopaths were examined 
but were not licensed. On that basis, an aver- 
age of 6.4 applicants are examined yearly by 
the board of medical examiners representing the 
President and Fellows of the Medical Society of 
Delaware; 2.2 applicants are examined by the 
board of medical examiners representing the 
Homeopathic Medical Society of Delaware 
State and Peninsula, and 2.2 osteopathic appli- 
cants are examined by the Medical Council, as- 
sisted by an osteopathic practitioner. Records 
do not show that in this period any cultist other 
than an osteopath has been licensed, or even 
has presented himself for examination. 

There is appended as Exhibit B a chart show- 
ing the number and system of applicants ex- 
amined and/or licensed by the Medical Council 
for the individual years in the period 1927-1931. 

In this connection it may be noted that the 
total number of physicians licensed in Delaware, 
May 1, 1931, was 278. This total does not in- 
clude osteopaths, for whom figures are not avail- 
able, but the total number must be small, judg- 
ing from the comparative figures as to licenses 
issued in the past five years. 

Income from the Medical Practice Act—On 
the basis of the figures just stated, the fees pay- 
able to the Medical Council may be expected 
to average annually: For 10.8 applications for 
licenses by examination at $10 each, $108; for 
8.2 applications for licenses by reciprocity at 
$50 each, $410; making a total of $518. 

Information is not available as to the exact 
expenses of the Medical Council and the two 
boards of medical examiners. No provision ap- 
pears in the act for the payment of the general 
expenses of executing and enforcing it. Specific 
provision is made for the payment of the 
necessary expenses to the members of the 
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two boards of medical examiners. Members of 
the Medical Council are allowed actual expenses 
and a $5 per diem which, by Section 837 of 
the Code, cannot exceed $25 in any one year. 
By Section 855 of the Code, the Secretary- 
Treasurer of the Medical Council is to receive 
$300 annually from the state treasurer. This 
probably is obtained from the fees collected by 
the councii, though that fact is not clear in the 
act. 

Under the existing act, by Section 841 of the 
Code, all surpluses of fees collected by the Medi- 
cal Council, after paying necessary expenses and 
per diem, are to be divided between the two medi- 
cal societies “according to the number of can- 
didates examined by each (board).” 

This latter provision quite naturally prevents 
any fund from being accumulated which might 
be used for the special purpose of enforcing the 
act. 

Arrests and Prosecutions—Information is not 


available concerning the annual number of ar-— 


rests and prosecutions for violations of the medi- 
cal practice act nor concerning the result of such 
prosecutions. A perusal of the digests of the 
West System of Law Reports (which have been 
functioning since about 1885) and of the digests 
of the Delaware Reports indicates that in all 
of the Delaware courts of record but one case 
has been reported involving a criminal prosecu- 
tion for violating the medical practice act. That 
case was State v. Lawson, 6 Pennewill 395, 65 
Atl. 593, decided by the Court of General Ses- 
sions in 1908. If arrests and prosecutions have 
been reasonably frequent, it is rather remark- 
able that in the 113 years that have elapsed since 
the first medical practice act was passed in 1819, 
such prosecutions would not be printed in law 
reports. The inference, of course, is that very 
few, if any, prosecutions are ever instituted for 
violating the medical practice act. 


IV. 
SUGGESTIONS 

Enforcement Methods—The medical practice 
act of Delaware seems to be susceptible of en- 
forcement. Since the law has not specifically 
imposed the duty of enforcement on any named 
officer or officers, that duty devolves on the law 
enforcement officers throughout the state who 
are charged with the enforcement of law gen- 
erally. If they do not enforce the medical prac- 
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tice act, inquiry should be made to ascertain the 
reason for their failure and proper action taken 
to correct the situation. Possibly they do not 
know their duties with reference to such enforce- 
ment. Possibly they do not know how to do so. 
It may be that they are not properly organized 
and equipped for such work. If these or any 
other obstacles exist, they should be removed 
and the present law given a fair trial before 
asking new legislation. 

Advising Officers Charged with the Enforce- 
ment of Laws of Their Duty—The duty of en- 
forcing the medical practice act, as noted pre- 
viously, seems to rest on the attorney general 
and his deputies, on sheriffs, constables, coroners, 
and other conservators of the peace, and on the 
courts. 

The courts, however, take cognizance of the 
violations of such laws only when they are 
brought to their attention through complaints 
filed or through indictments or when violations 
become so open and notorious as to lead the 
court to charge a grand jury to investigate the 
matter. The difficulty in enforcing the medicai 
practice act, it is felt, lies not in getting the 
courts to enforce the law, but in getting viola- 
tions of the law to the attention of the courts 
in a form that will enable the courts to do so. 


It seems not unlikely that sheriffs, constables, 
coroners, or other conservators of the peace 
may be entirely ignorant of their juris- 
diction with respect to violations of the medical 
practice act. Even if they are aware of their 
jurisdiction, the infrequency with which viola- 
tions of the medical practice act come to their 
attention renders them less alert and more timid 
in handling the situation when it arises. The 
problem is new and strange to them. If they 
do recognize it, they may fear that if they un- 
dertake to handle the problem, they may make 
a mistake and bring discredit on themselves. 


Similarly, the attorney general and his dep- 
uty may themselves be faced with a new prob- 
lem when called upon to prosecute a supposed 
violation of the medical practice act. An ex- 
amination of the law governing the case is apt 
to be tedious. If a prosecution is instituted, the 
attorney is on strange ground and may make 
mistakes that will tend to discredit him. It is 
easier, therefore, to ignore a complaint than to 
act on it. 
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All of this is said without any suggestion of 
incompetence or venality on the part of any of 
the officers mentioned. It is referred to only 
for the purpose of pointing out a possible rem- 
edy. 

If the governor or the attorney general will 
issue to sheriffs, coroners, constables, police, and 
other conservators of the peace throughout the 
state printed or mimeographed instructions that 
point out the relation of the medical practice 
act to the protection of the health, safety, mor- 
als, and property of the people and that insist 
on the enforcement of the act and advise all 
such officers how they can best do their several 
parts toward enforcing it, a better atmosphere 
and more active co-operation will probably re- 
sult. If the attorney general will issue similar 
instructions to his deputies in each of the three 
counties, possibly giving them suggestions as to 
forms, trial briefs, and appeal briefs, the depu- 
ties will be enabled more easily and effectively 
to discharge their duties with respect to the mat- 
ter. Possibly the governor or the attorney gen- 
eral will issue such instructions and advice if 
the matter is brought to their attention. 


Possibly, too, in this connection the various 
clerks of the peace could be cautioned not to 
issue annual licenses to persons not authorized 
to receive them. Justices of the peace, sheriffs, 
deputy sheriffs, and constables could be instruct- 
ed to co-operate more actively with the clerk 
of the peace in enforcing the licensing laws in 
this respect and to make sure all persons in their 
jurisdiction are duly licensed. Such officers, as 
noted before, have the right at any time to re- 
quire any person engaged in a licensed occupa- 
tion to exhibit his license from the clerk of the 
peace. 

Distribution of Lists of Licentiates—To -facili- 
tate the detection of persons violating the medi- 
cal practice act, the Medical Council might 
print and circulate annually a list of the names 
and addresses of persons licensed to practice the 
healing art within the state. The cost of the 
preparation and distribution of such a list would 
be a logical charge against the funds paid by 
applicants for licenses. The distribution of such 
a list might also be made annually in connection 
with an annual registration law. Such a law 
might require all licentiates to register annually 
with the Medical Council and at that time to 
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pay the council a designated fee (annual regis- 
tration fees in the states that have such laws 
vary from $1 to $5), to defray the cost of print- 
ing and distributing such lists. The distribution 
annually of lists of authorized practitioners to 
law enforcement officers throughout the state 
would aid them in the identification of persons 
violating the law. The distribution of such lists 
to pharmacists, undertakers, and registrars of 
vital statistics would enable them more easily 
to detect forged prescriptions, death certificates, 
and birth certificates. Such lists, if distributed 
to the medical profession generally, and to the 
editors of newspapers, would make them useful 
adjuncts to law enforcement. 


Proposed Basic Science Board—It has been 
suggested that the creation of a basic science 
board in Delaware would tend to protect the . 
people of the state against fraud, ignorance, and 
unskilfulness in the practice of the healing art. 
On what ground this suggestion is made is not 
clear. A basic science law is designed to estab- 
lish at least a modicum of uniformity in the 
standards imposed on non-sectarian practition- 
ers and on cultists, when each group has its own 
examining and licensing board. In Delaware, 
all examinations are conducted under the super- 
vision of a single board, the Medical Council, 
so that there is or should be but a single stand- 
ard at the present time. What more a basic 
science board could accomplish, is not clear. 


A basic science board, it should be understood, 
is not ordinarily provided with inspectors, clerks, 
and attorneys, to see that persons do not prac- 
tice the healing art without having obtained 
certificates from the board. It leaves the ordi- 
nary law enforcement officers of the state to do 
this. If the ordinary law enforcement officers 
of the state do not now see that the medical 
practice act is enforced, there is no reason for 
believing that they would see that a basic sci- 
ence act is enforced. 


The Delaware medical practice act itself should 
effect the results of a basic science act. All ap- 
plicants for licenses to practice are examined by 
the respective boards of medical examiners, or 
in the case of osteopaths, by the Medical Coun- 
cil and an osteopath called in for that purpose, 
in practically all those studies constituting the 
basic sciences. They are all examined in anat- 
omy, physiology, chemistry, and pathology. The 
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only basic science omitted is bacteriology. An 
applicant professing any system other than non- 
sectarian medicine, homeopathy, or osteopathy 
is examined in the subjects noted above by the 
Medical Council and by a practitioner of his 
school. Obviously, control of the examination 
is in the hands of competent and educated per- 
sons. 

Reorganization of Professional Licensing Sys- 
tems—From the standpoint of enforcement, gen- 
eral economy, and efficiency, benefit might be de- 
rived from reorganizing and consolidating some 
or all of the many licensing boards now main- 
tained by the State of Delaware, either in an 
existing department of the government or in a 
new department created for that purpose. Dela- 
ware now has a Medical Council, two boards of 
medical examiners, a board of pharmacy, a board 
of examiners of graduate nurses, a board of ex- 
aminers in optometry, a board of dental exam- 
iners, a board of undertakers, a board of exam- 
iners of barbers, a board of accountancy, and 
a board of pilot commissioners. Each of these 
boards, excepting for the relations between the 
Medical Council and the two boards of medical 
examiners, seems to be independent of every 
other state agency and to be without supervi- 
sion of any kind. Seemingly, none of the boards 
are specifically required to file any periodic re- 
ports to the governor or any other state officer. 
Each of the examining boards named is made 
up primarily to perform certain technical duties, 
but each must perform its own administrative 
duties, such as the issuing of blank applications 
for licenses; the receipt of applications and the 
determination of the non-technical qualifications 
of applicants, such as age and moral character; 
the making of arrangements for the conduct of 
examinations; the preparing and issuing of li- 
censes; and so on. Each board, so far as it is 
within the province of any such board to do so, 
must conduct its own investigations throughout 
the state, to determine whether the law is being 
enforced and whether licentiates are living up to 
the requirements of the law. 


Efficiency and economy suggest that all of the 
non-technical work connected with the system 
of professional control described above be con- 
solidated in some state department or office with 
headquarters at the Capitol, leaving to the sev- 
eral technical boards only the strictly technical 
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duty of passing on the qualifications of appli- 
cants and on the conduct of licentiates. If that 
be done, the clerical and administrative work 
now performed by the several boards will be 
performed permanently at the State Capitol, 
where all official records will permanently re- 
main. Blank forms of application for licenses 
of any kind will be issued from that office. Ap- 
plications will be filed there. The credentials 
of applicants concerning age and moral char- 
acter will be investigated and passed on at that 
office. Data submitted by an applicant for the 
purpose of proving his professional qualifica- 
tions will be scrutinized there, the applicant will 
be required to submit such supplementary data 
as that board deems necessary for the passing 
of an intelligent judgment, and all data thus 
assembled will be submitted by the central office 
to the proper professional board for scrutiny 
and judgment. The central agency at the State 
Capitol will publish such notices as will be neces- 
sary, provide such rooms and materials as may 
be needed for examinations, and perform all 
other similar duties. Each professional board 
will frame its own questions and will evaluate 
its own answers. If charges are brought looking 
toward the revocation of a license, the central 
office will make such investigation as may be 
necessary, serve such notices as the law requires, 
and produce all necessary witnesses and docu- 
mentary evidence at a time and place approved 
by the proper professional board, for a hearing 
by that board on the professional issues involved. 
The central agency with far greater ease and 
efficiency than is now the case can investigate 
instances of violations of any of the licensing 
laws and see that the proper prosecutions are 
instituted and carried through to successful con- 
clusions. It can afford to have competent in- 
vestigators and attorneys experienced in the field 
of its endeavors. 


The professional licensing systems of Idaho, 
Illinois, Iowa, Nebraska, New York, Utah, and 
Washington are now organized on this basis. In 
Idaho, the work is under the direction of the 
department of law enforcement; in Illinois un- 
der the department of registration and education; 
in Iowa under the state department of health; 
in Nebraska, under the department of public wel- 
fare; in New York, under the board of regents 
of the University of New York; in Utah, under 
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the department of registration; and in the State 
of Washington, under the department of licenses. 

If a plan of this kind should be favorably con- 
sidered in Delaware, it would not be necessary 
to consolidate all of the licensing activities named 
above in a single department, although it might 
be advantageous to do so. If some of the licensing 
agencies should strongly object to the plan, those 
that do not object might be consolidated. 

Official Reports of Medical Council—The mak- 
ing of official reports to the governor would tend 
to keep the public and more particularly the 
medical profession informed as to the progress 
of law enforcement. The report might well 
show the names and addresses of all persons 
licensed and the years and places of graduation. 
It should show the names and addresses and 
license numbers of all licentiates whose licenses 
have been revoked. A report of this character 
should show the receipts and expenditures of the 
Medical Council. It should contain such recom- 
mendations as the Medical Council deems proper 
for new legislation. 


EXHIBIT “A” 

The following is a brief summary of the vari- 
ous laws which have been in force in Delaware 
with respect to the regulation of the practice of 
the healing art: 

The first act to regulate the practice of medi- 
cine in Delaware seems to have been enacted 
January 20, 1819 (Laws, 1819, Chapter CCX1). 
This act created a “medical board of examiners” 
consisting of fifteen enumerated physicians to 
serve three years. The General Assembly had the 
right to name their successors. The board was 
given the power to grant “‘licenses for the prac- 
tice of medicine and surgery” to any person ap- 
plying who produced a “diploma from some rep- 
utable college of medicine” or who “from a 
full, strict and impartial examination be deemed 
adequate to the practice of medicine and sur- 
gery.” Applicants for licenses were required to 
pay $10 to the board. ‘The act provided a pen- 
alty of $50 “if any person or persons, not having 
been at the time of the passing of this act a 
practitioner of medicine and surgery within this 
State, shall thereafter practice medicine and sur- 
gery and demand or receive fee or reward there- 
for without first obtaining such testimonials of 
skill aforesaid.”” This penalty, apparently, was 
to be recovered by the state in a civil action 
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and one-half of the penalty went to the informer 
and the remainder to the state. The act further 
exempted “shopkeepers or apothecaries who may 
sell or keep for sale drugs or medicines as here- 
tofore.” 

By Laws, 1822, Chapter CXVI, enacted Feb- 
ruary 4, 1822, the medical practice act of 1819 
was repealed. The new act gave the “President 
and Fellows of the Medical Society of Delaware” 
the power to appoint annually a medical board 
of examiners to be composed of so many mem- 
bers as the society should determine. The board 
was required to grant licenses “to any person 
applying thtrefore, who shall produce a diploma 
from a respectable medical college or shall upon 
full and impartial examination be found quali- 
fied for the practice of medicine and surgery.” 
The society was given power to “ordain rules 
and ordinances for the government of said medi-_ 
cal board of examiners: Provided, the same shall 
not be repugnant to the laws and constitution 
of this state or of the United States.” <A $10 
fee was also required of applicants. Practitioners 
of medicine practicing at the time the act be- 
came effective were exempt from its provisions. 
The act generally prohibited the “practice of 
medicine and surgery for reward” by unlicensed 
persons. Apparently, the penalty provided for 
the violation of this act was a fine of from $50 
to $1,000 to be exacted by a criminal prosecu- 
tion. This act was stated to be a supplement 
to the act incorporating the President and Fel- 
lows of the Medical Society of Delaware, ap- 
proved February 3, 1789. Provision was made 
for giving full force and effect to a copy of that 
act contained in the minute books of the Medical 
Society of Delaware. 

The medical practice act of 1822 was amend- 
ed by Laws, 1835, Chapter CCCXIX, enacted 
January 29, 1835. This amendment consider- 
ably weakened the force of the act. In effect, it 
permitted unlicensed practitioners to practice 
medicine and to receive fees so long as the fees 
were given gratuitously by the patient but for- 
bade unlicensed practitioners to claim, demand cr 
sue for fees. 

Further damage was done to the act by Laws, 
1843, Chapter CCCXCVI, enacted January 27, 
1843. This amendment provided that the medi- 
cal practice act should “not be deemed and 
taken to apply to any practitioner of the Thomp- 
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sonian or botanic system or of the homeopathic 
system exclusively and such practitioners shall 
have full power and right and are hereby fully 
authorized, permitted and allowed to charge, re- 
ceive, demand, claim, sue for and recover any 
fee or compensation.” Later in the 1840’s two 
more types of practitioners were similarly ex- 
empted, practitioners of the “Hygeio therapeu- 
tic” system and of the eclectic system (12 D. L., 
Chap. 262 and 14 D. L., Chap. 56, respectively ). 
The law, as emasculated by these amendments, 
appeared in the Revised Code of 1852 and in 
the Revised Code of 1852 as amended to 1874, 
as chapter 47. 


It was almost forty years before any other 
medical legislation appeared. Then licensure by 
a board of examiners seems to have been defi- 
nitely abandoned. By Laws, 1883, Chapter 69, 
enacted April 19, 1883, apparently all previous 
laws with respect to the practice of medicine 
were repealed. Section 1 of this act made it 
unlawful for any persons to practice medicine 
and surgery who had not graduated with a de- 
gree of doctor of medicine and received a dip- 
loma from some reputable medical college au- 
thorized to grant diplomas. Persons who had 
been eight years in continuous regular practice 
were exempted from the provisions of the act. 
Section 2 made “any person who shall practice 
or attempt to practice medicine and surgery, or 
shall prescribe for any sick person or persons, or 
perform any operations for fee or reward in vio- 
lation of section 1 of this act” guilty of a mis- 
demeanor which was to be punished by a fine of 
from $100 to $500, one-half going to the in- 
former and one-half to the state. Section 3 of 
the act was designed to curb the activities of 
transient physicians or transient charlatans. 
Such a traveling physician or healer before being 
permitted to open an office or to treat the sick 
in a county had to appear before the clerk of 
the peace of the county and satisfy him by com- 
petent evidence that section 1 of the act had 
been complied with. The clerk then issued such 
a person a license to practice in “any of the 
counties of this state” charging him a privilege 
fee of $500 a year therefor. Section 4 stated 
that the act should not apply to physicians who 
were regular practitioners of any other state, 
coming into this state in consultation. Section 
5 required all physicians to register within ninety 
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days after the passage of the act, with the clerk 
of the peace of their county and required all 
future practitioners to do likewise. Failure to 
register was penalized by a fine of $10. The re- 
sults, apparently, were unsatisfactory and the 
law was soon changed. 


Laws, 1887, Chapter 35, enacted March 22, 
1887, made it unlawful for any person to prac- 
tice medicine and surgery without obtaining a 
license as provided by the dct. Licenses to 
practice were issued by the clerk of the peace to 
any person (1) handing him a license under the 
older law, (2) producing proof of eight years’ 
practice, or (3) registering his name, date of 
graduation and college of graduation. The li- 
cense issued by the clerk of the peace was signed 
by the governor and secretary of state and au- 
thorized “the holder to practice medicine and 
surgery in the state.” Section 4 authorized the 
clerk of the peace to collect $10 for each license 
but “these provisions are not to appiy to per- 
sons who have complied with the law of 1883.” 
Section 5 sought to curb the activities of tran- 
sient healers as did section 3 of the law of 1883, 
except that the annual fee was reduced to $100. 
Section 6 exempted out of state regular physi- 
cians who came within the state for consulta- 
tion. Section 7 made the violation of the act a 
misdemeanor punishable by a $100 to $300 fine. 
Though it is not so stated this law must have 
repealed the law of 1883. 


This law remained in force only eight years. 
It was followed by Laws, 1895, Chapter 40, en- 
acted April 18, 1895, which with the amend- 
ments to be noted later, is the present medical 
practice act of Delaware. Apparently, it re- 
pealed all acts inconsistent with it, although no- 
where is this mentioned in the act as printed in 
the session law. Sections 1, 2, 3, 5, 6, 7, 8, 9, 
10, 11, 15, 16, and 18 have not been amended 
and are the law today. Those sections appear 
in the Revised Code, of 1915, respectively, as 
follows: 834, 835, 836, 838, 839, 840, 841, 842, 
844, 848, 851, and 852. In brief, this act cre- 
ates the Medical Council of Delaware, to con- 
sist of the chief justice of the state and the 
presidents of the two boards of medical exam- 
iners provided for in the act. The act creates 
two boards of medical examiners (1) one rep- 
resenting The President and Fellows of the Medi- 
cal Society of Delaware and (2) one represent- 
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ing the “Homeopathic Medical Society of Dela- 
ware State and Peninsula.” Each board has five 
members appointed by the governor for two-year 
terms from the lists of members submitted by 
the respective societies. The respective boards 
of medical examiners prepare questions on which 
they propose to examine applicants and the ques- 
tions are submitted to the medical council for 
approval. The respective boards conduct the 
examinations and recommend whether or not 
certain applicants should be licensed. On this 
recommendation the medical council issues li- 
censes to practice medicine and surgery. 


It is to be noted that section 10 of this act 
(which has not been amended and is the law 
today) provides: 

“Each board of medical examiners, not 
less than one week prior to such examina- 
tion, shall submit to the Medical Council 
of Delaware, questions for thorough exami- 
nations in anatomy, physiology, hygiene, 
chemistry, surgery, obstetrics, pathology, 
diagnosis, therapeutics, practice of medi- 
cine and materia medica. 

“The Medical Council shall select the 
questions for such examination from the 
lists of questions submitted by the board 
of medical examiners of the candidate’s 
election; and should there be candidates for 
examination of any other school than the 
two designated by the council and some 
reputable practitioner in this state of such 
school, by said council to be selected, upon 
questions selected from standard textbooks 
on the above subjects as taught by the 
school selected by the candidates.” 


Incidentally, this seems the only basis at this 
time on which cultists other than osteopaths 
may be licensed, and until 1907 must have been 
the only basis on which osteopaths could have 
been licensed. 


Section 13 of this act (which in its amended. 


form now appears in the Code as section 846) 
originally provided only that the medical coun- 
cil on receiving a report from either of the boards 
as to the examination of any applicant, should 
issue forthwith a license to practice to the appli- 
cant. This section was amended, however, by 
Laws, 1899, Chapter 241 (21 D. L., Chap. 241, 
sections 1 and 2), enacted March 16, 1899, to 
permit the medical council to refuse or revoke 
licenses on the grounds now set out in the law. 
This, incidentally, is the first appearance in any 
of the several versions of the various Delaware 
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medical practice acts of any provision giving the 
examining board or licensing agency such power. 
This amendment of 1899 also permitted reci- 
procity. The reciprocity provisions were fur- 
ther amended by the Laws of 1917, Chapter 54, 
by permitting licentiates of the National Board 
of Medical Examiners to receive licenses with- 
out examination. 


Section 13 of the 1895 Act (which in its 
amended form appears as section 846 of the 
Code) originally required an applicant to sub- 
mit proof (1) that he was 21 years of age, (2) 
that he had good moral character, (3) that he 
had a “competent common school education,” 
(4) that he had received a diploma conferring 
the degree of doctor of medicine from some 
legally incorporated medical coliege which in the 
opinion of the medical council was in good stand- © 
ing at the time of the issuing of said diploma, 
(5) that his medical course consisted of four 
years “including three regular courses of lectures 
in different years.” This section was amended 
by the Laws of 1907, Chapter 139, Section 1, 
enacted March 25, 1907. This amendment 
struck out the requirement that an applicant 
must have a common school education and‘ sub- 
stituted therefor “has obtained a diploma from 
some reputable literary or scientific college, or 
a certificate from the faculty of Delaware Col- 
lege, signed by the president and attested by 
the secretary thereof, that he or she is qualified 
to enter the freshman class of the scientific course 
of said college.” It also changed requirement 
(5) by requiring the medical education to have 
consisted of four regular courses of lectures of 
not less than seven months each in different 
years. Laws, 1923, Chapter 58, further amend- 
ed requirement (3) by inserting at the end of 
the material in quotes immediately above, “or 
its equivalent.” This amendment also added 
an internship requirement. 


Section 14 of the 1895 act (which now ap- 
pears, as amended, as section 847 in the Code) 
merely prohibited the practice of medicine with- 
out a license. Laws of 1907, Chapter 139, 
Section 2, added the provision permitting the 
granting of temporary licenses under certain 
circumstances. 

Osteopaths, if licensed at all, must have been 
licensed under the provisions of section 10 of 
the 1895 act. By the Laws, 1907, Chapter 139, 








152 DELAWARE STATE MEDICAL JOURNAL 


Section 4 (24 D. L., Chapter 139, Section 4), 
enacted March 25, 1907, osteopathic practition- 
ers, graduates of “a legally chartered and regu- 
larly conducted school of osteopathy, which in 
the opinion of the medical council, shall be in 
good standing and who have been in personai 
attendance at such school of at least four terms 
of five months each” or osteopaths who were 
practicing in the state prior to March 25, 1907, 
were authorized to practice without conforming 
to the provisions of the act. All future prac- 
titioners, however, were to be examined by the 
medical council and some osteopathic practi- 
tioner in anatomy, physiology, hygiene, chem- 
istry, obstetrics, pathology, physical diagnosis, 
histology, gynecology, surgery, urinalysis, and 
the practice of osteopathy. Before the appli- 
cant is eligible for examination he must be a 
holder of a diploma issued by any legally char- 
tered “regularly conducted school of osteopathy 
after a personal attendance of three years, in 
terms of seven months.” Osteopathic practi- 
tioners must conform to the requirements ex- 
acted by regular practitioners with respect to 
general education. The certificate issued was 
“to practice osteopathy.” 


This provision with respect to osteopaths was 
amended by the Laws of 1925, Chapter 70, 
which provided that practitioners of osteopathy 
authorized to practice at the time the amend- 
ment went into effect, were not to be affected 
by the amendment. In general, the amendment 
raised the standards required of osteopaths to 
(1) a high school education and (2) a four-year 
course in an osteopathic school with courses of 
nine months each. The certificate to be issued 
to osteopaths would entitle an individual ‘to 
practice .as an osteopathic physician in this 
state.” 


The Act of 1895 contained no definition of 
the practice of medicine. A definition was added 
by Laws of 1907, Chapter 139, Section 3 (24 
D. L., Chapter 139, Section 3), enacted March 
25, 1907, which remains unchanged to the pres- 
ent and is found in section 849 of the Code. 
This definition is very broad but it exempts 
from its provisions (1) the administration of 
domestic or family remedies in cases of emer- 
gency, (2) dentists or dental surgeons in the 
practice of dentistry, (3) surgeons of the United 
States Army or Navy in the discharge of their 


JuLy, 1932 


official duties, (4) opticians preparing eyes for 
testing or fitting glasses to correct vision, (5) 
druggists practicing pharmacy according to ex- 
isting laws, (6) the treatment of corns or bun- 
ions, (7) the business of manicuring and (8) 
the practice of massage. 


EXHIBIT “B” 
Applicants Examined and/or Licensed in 
Delaware, 1927-1931 





1927 1928 1929 1930-1931 





Licensed R-2 R-10 R-10 R- 5 R-9 
After H-0O H-0O H-6 H-2 H-3 
Examination O-1l O- 1 O-0 O- 1 0-3 





Licensed R-6 R-8 R-6 # R-10~ R-5 
By H-l H-1 H-1 H-1_ H-0 
Reciprocity O-1 O-1 0-0 O-0 O-0 





Failed R- 1 


Examinations O-2 0-3 





R—Regular or Non-Sectarian. 
H—Homeopath. 
O—Osteopath. 


Authority: Files of the Council on Medicine Edu- 
cation and Hospitals—American Medical Association. 





MUMPS MENINGITIS 
Report of a Case 
STANLEY WORDEN, M. D. 
Dover, Del. 


Epidemic parotitis, or mumps, is a prosaic and, 
in itself, uninteresting condition, chiefly because 
of its usually mild and benign course. Occa- 
sionally, however, a complication ensues which 
calls attention to the potentialities for harm held 
by the disease. Of the complications that have 
been noted, pneumonia and broncho-pneumonia 
are probably the most serious, although it is not 
at all clearly established that such respiratory 
infections are directly due to the mumps virus. 
Of the milder complications, the most frequent 
is that involving the gonads, which, if severe, 
may produce atrophy and occasionally sterility. 
Involvement of some of the elements of the ner- 
vous system is fortunately less frequent but cor- 
respondingly more notable. Optic neuritis fol- 
lowed by permanent blindness has been observed, 
as has also neuritis of the acoust-nerve with 
complete permanent deafness as its sequel. 
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Meningitis is one of the most alarming of all 
the complications following mumps, and it is a 
case of this type that forms the subject of this 
report. Mumps meningitis is a specific disease, 
differing from all other forms of meningitis, ex- 
cept epidemic meningo-encephalitis, in that there 
is relatively less rigidity, convulsions are less fre- 
quent, and recovery is the rule. The charac- 
teristics of the spinal fluid are distinctive. 


Case report. A boy of ten first showed signs of 
parotid swelling on the right side. On the second 
day the left parotid and the right submaxillary glands 
were involved. His course was unremarkable until 
the fifth day when he complained of pain in the eye- 
balls and photophobia. Examination at this time 
showed that the irides were congested, the normal 
striations being somewhat obscured, and that there 
was mild bilateral conjunctival congestion. Atropin 
was instilled and the iritis brought under control. 
On the sixth day, the patient was restless, had lapses 
into irrationality, and the temperature was slowly 
rising, having gone from 99 to 103 in 24 hours. The 
pulse was 124 to the minute. The ears were exam- 
ined, suppuration of the glands was ruled cut, lungs 
examined and found negative. There was no testicu- 
lar swelling, and the abdomen was negative. The 
leucocyte count was 12,000. The pupils were widely 
dilated under the influence of atropin, and momen- 
tary glimpses of the optic nerve head, as the child 
tossed in delirium, gave the impression of a low-grade 
papilledema. There was no stiffness of any of ihe 
limbs, Kernig’s sign absent, all deep reflexes were 
definitely hyperactive, but there was no clonus. The 
possibility presented itself that the delirium was a 
result of atropin poisoning of a sensitive individual, 
the rapid heart rate falling in line with this supposi- 
tion, as it did not agree with the expected picture 
of a slow pulse in a situation of increased intra- 
cranial pressure. ‘The state of the reflexes, the tem- 
perature, the deiirium, all favored meningitis, and 
the moist skin, and normal skin color were opposed 
to atropin poisoning. 

Lumbar puncture was performed and about an 
ounce and a quarter of turbid fluid removed under 
increased pressure. ‘Turbid fluid is not characteris- 
tic of mumps meningitis, but on counting thé cellular 
elements the fluid was found to contain approxi- 
mately 1,000 cells, of which 98% were of the lympho- 
cytic series. The diagnosis being confirmed, matters 
were held in readiness to perform repeated lumbar 
punctures but the immediate and continued improve- 
ment of the patient made this unnecessary. His tem- 
perature dropped steadily, periods of rationality were 
frequent in the next twenty-four hours, and although 
the restlessness continued for two days, he dropped 
into a sound sleep at the end of 36 hours and slept, 
waking only for fluid, for about thirty hours. On 
waking from this sleep he was perfectly clear men- 
tally, no paralyses could be made out, and the only 
nervous system involvement remaining was a slight 
irritability of the tendon reflexes. 


DELAWARE STATE MEDICAL JOURNAL 153 


This case has been reported, first, because of 
the apparent rarity of the condition; and second, 
because it has seemed significant to illustrate the 
nature and magnitude of the benefits accruing 
from lumbar puncture in cases of mumps menin- 
gitis. Since the above case, I have seen one 
other instance of the condition, this time in an 
adult. The disturbance was not so severe, the 
chief complaint being an intractable headache, 
which was not affected by narcotics. This pa- 
tient refused to permit lumbar puncture and 
suffered for five days before spontaneous sub- 
sidence of his symptoms. 





* 


A Plea for Doctors 


BEING A TRIBUTE FROM A LAYMAN 


In these days when misrepresentation and 
abuse of physicians seem to be the favored in- 
door pastime of many ill-informed publicity- 
seeking lay journals and magazine writers, it is 
refreshing as well as encouraging to read an edi- 
torial, “A Plea for Doctors,” by Peter B. Kyne 
that appeared in the Chicago Herald and Exam- 
iner under date of April 22, 1932. We quote: 

Some of my doctor friends tell me that during 
these dark days they aren’t as busy as they used 
to be. People cannot afford to be sick; wither- 
ing of the bank roll has denied them the joys of 
ill health, and those who do become ill get up 
out of the sickbeds promptly and start hustling 
a living. Surgeons are just as busy as they ever 
were, but neither internal medicine men nor sur- 
geons are making the money they used to make 
and aren’t collecting very much of what they 
earn. It is a rare thing for a doctor to sue one for 
his bill, for to a very great extent physicians are a 
soft-hearted, sympathetic lot, and if a patient 
cannot pay his bill they never bother him very 
much about it, or else make their fees so rea- 
sonable that none but those lost to a sense of 
shame will evade payment of it. 


Once I heard a very rich man scream in agony 
because a noted surgeon had charged him a thou- 
sand dollars for removing his appendix. Now 
this man knew he could afford the best and he 
wanted the best and got it. He would have been 
afraid to entrust his fat person to a doctor who 
would have done, perhaps, a job equally good 
for a hundred dollars. Yes, he wanted the best, 
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but after he had had the best he graded it with 
the mediocre—as far as remuneration was con- 
cerned. He submitted to that operation, feeling 
perfectly secure and serene because he knew he 
was in unusually skillful hands and he forgot 
such skill and such a reputation for skill had not 
been acquired save by long years of apprentice- 
ship, during which thousands of appendixes had 
been removed without charge. He forgot that 
his life was worth more to the community than 
that of a charity patient and he refused to pay 
the bill without indulging in a disgusting tirade 
and pleading poverty and oppression. People 
forget that the doctor, like the concert singer, 
may not adhere to one price; that the rich pa- 
tient must bear the responsibility of the rich and 
the strong to society’s general health by taking 
up the slack of the doctor’s support where the 
poor and weak fail. 

The true physician has in him a Christ-like 
quality. He has a vast sympathy for sick peo- 
ple, a vast pity for the poor and the helpless. 
So he is imposed upon, for most human beings 
are alert to note quick and unstinted sympathy 
and are not at all averse to trading upon it. And 
the doctor, who knows human beings so much 
better than they know themselves, is, somehow, 
neither shocked, distressed nor made bitter by 
evidences of ingratitude. . . . I knew a fairly 
prosperous man who for years had suffered from 
a disgusting skin disease. A clever gastro- 
enterologist got hold of him, cleaned up his 
wretched internal mechanism and lo! the skin 
lesion disappeared. The patient was under daily 
treatment for two months and how he did scream 
when the doctor sent him a bill for $250. He 
paid under protest, but he had his revenge. He 
wouldn’t give his trade to such a bandit in the 
future, so his skin lesion returned because he 
neglected himself, and he started his weary round 
of the doctors who had failed to cure him in 
bygone years. It was a comfort to me to know 
that he never ceased to itch until he found him- 
self entirely surrounded by German silver 
handles. 

Few persons realize how hard earned is the 
doctor’s competence, which, nine times out of 
ten, is surprisingly modest. He is the last relic 
of civilized slavery. . . . He goes to the theatre, 
telling himself he shouldn’t because Old Lady 
Gazookis is in the hospital and she’s just the 
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sort to whom a minor gas pain will mean a capi- 
tal operation. So the doctor leaves his seat num- 
ber and name at the box office and in the middle 
of the second act an usher comes and whispers 
that the doctor is wanted on the telephone. And 
it’s Old Lady Gazookis! If a doctor is a pro- 
prietor of a half decent practice he seldom eats 
a meal in peace, and in his middle years, what 
with hastily eaten meals and broken rest and 
overwork he surrenders to angina pectoris, the 
scourge of the medical profession, and a youth- 
ful hopeful steps into his practice and goes the 
same route in the fullness of time. 


Doctors and army and navy officers have in 
them something of the same holy zeal of a monk. 
Their professions call for a renunciation of world- 
ly wealth and place; they work for the joy of 
the job and get little thanks and much criticism 
for it and are never really appreciated until a 
grave emergency arises. I am much in favor of 
doctors. The only one I never liked was an 
army medico who got a private by the name of 
Kyne mixed up with another private by the name 
of Klein, and slipped Kyne three large beakers 
of Epsom salts intended for Klein. At that the 
poor doctor was terribly sorry and I suppose 
Kyne would have forgiven him if he hadn’t been 
suffering from tropical dysentery at the time. 
Some sentimentalist (I suspect he was a florist) 
invented Mother’s Day. I believe we ought to 
have Doctor’s Day, and on that day send in our 
checks for all we owe our doctor in cash and try 
to express something of what we owe him for 
the things that money can never buy.—//l. Med. 
Jour., May, 1932. 





Coup de Plume 


Kathleen Norris and Elinor Glyn— 
Commercialized purity! Commercialized sin! 
Sinclair Lewis and Theodore Dreiser— 
Commercialized bunk and nobody’s wiser! 
George Jean Nathan and H. L. Mencken 
Will believe in God when the lifeboat’s sinkin’! 
Johnny Erskine and James Branch Cabell— 
Fairies, gods, Santa Claus and other such gabble! 
What shall I do when I’m in a fix? 
Get syndicated sympathy from Dorothy Dix. 
—Kalends 
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Sunburn, one of the diseases of the summer 
season, must be considered as a contagious dis- 
ease. Rarely does an individual by himself ex- 
pose himself to the rays of the sun for any pur- 
pose whatsoever unless ordered to do so by his 
physician. Considering the fact that recent 
study has proven that the benefit received from 
the sun on the face and arms is just as effective 
as when the whole body is exposed, this pre- 
scription is probably not given frequently. But 
sunburn as a disease occurs in groups. Possibly 
it is as contagious as ‘“‘Folie a deux,” spreading 
rapidly from one individual to another. Allow 
one of the group to lie gazing at the hot rays, 
and allow him to lie on his face and feel the 
warmth on his back, soon the rest of the party, 
filled with envy, desire, or imitativeness, follow 
his example. They also enjoy sun rays to their 


utmost. At intervals they work the arms and 
legs to determine if the work is effective, which 
we consider exhibitionistic in character, possibly, 
but we would be more inclined to say that the 
wearing of bathing suits for hours at a time 
is caused by exhibitionism, while the sunburn 
is based on a feeling of inferiority. 

No matter how many trees or how many 
shaded spots are present, the person does not lie 
in these places, in spite of the fact that ex- 
hibitionistic tendencies could be just as readily 
satisfied. No, it is essential that they lie di- 
rectly on the sand. The resulting suffering is 
also filled with satisfaction. Does a man regret 
his pain or his extremely unpleasant appearance, 
from the stage of redness on to that of healing? 
Does he try to. hide it? On the contrary, he 
must call the attention of everyone to his ab- 
normal condition. The burned spots must be 
touched and admired by all around him. He 
revels in the remarks of his friends regarding 
his condition. He has now overcome his feeling 
of inferiority and has attained one of being su- 
perior. He has been allowed to enjoy a satis- 
factory holiday denied to his more pallid ac- 
quaintances, and the resulting tan that is the 
acme of happiness places him among the fav- 
ored few. } 

The frailties of the human ego are the source 
of much pain and suffering. Is it but an adul- 
teration of “The Will to Power” which leads 
this human race into its ridiculous activities? 
If the lower animals could speak, one wonders 
what their opinion would be. A dog never lies 
in a sunny spot on a hot summer day if there 
is a shady one near at hand. Yet, his desire 
to dom‘nate is as equally well developed as that 
of the human. One so-called advance in civiliza- 
tion has led us to peculiar ideas as to what real 
superiority implies. With the increasing num- 
ber of mechanical devices which make life sim- 
pler, man is becoming alarmingly lazy. But 
the striving of the ego must be satisfied, or man 
will become an emotional failure. Moreover, in 
most cases, this striving must be satisfied in such 
a way that the rest of the world can observe 
and admire. A very few people are satisfied with 
the knowledge, limited to themselves, that their 
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work is good. With the increasing antipathy 
towards work, we develop more and more non- 
constructive methods of establishing this su- 
periority. It is not a matter of lack of intelli- 
gence, nor is it a matter of a lack of knowledge 
of psychological principle. We might consider 
it a lack of good judgment and poise, two es- 
sentials of a successful, useful life. 





EDITORIAL NOTES 
Dear Doctor: 

THE JourNal. and the Cooperative Medical Advertising Bu- 
reau of Chicago maintain a Service Department to answer 
inquiries from you about pharmaceuticals, surgical instru- 
ments and other manufactured products, such as soaps, cloth- 
ing, automobiles, etc., which you may need in your home, 
office, sanitarium or hospital. 

We invite and urge you to use this Service. 

It is absolutely free to you. 

The Cooperative Bureau is equipped with catalogues and 
price lists of manufacturers, and can supply you informa- 
tion by return mail. 

Perhaps you want a certain kind of instrument which is 
not advertised in THE Journal, and do not know where to 
secure it; or do not know where to obtain some automobile 
supplies you need. This Service Bureau will give you the 
information. 

Whenever possible, the goods will be advertised in our 
pages, but if they are not, we urge you to ask THE JOURNAL 
about them, or write direct to the Cooperative Medical Ad- 
vertising Bureau, 535 N. Dearborn St., Chicago, Illinois. 

We want THE JourNAL to serve you. 


On June 16th the Delaware State Hospital 
graduated the first class from its recently in- 
augurated Training School for Nurses, the class 
numbering two. This new school affords ex- 
ceptional opportunities for training in psychia- 
tric nursing, the other subjects being covered 
by affiliation with Wilmington hospitals, which 
in turn are affiliated with the State Hospital for 
training in psychiatry. This “entente cordiale” 
makes an excellent arrangement for the hospi- 
tals involved, and materially strengthens the 
curriculum in each of them. The day of blind, 
unreasoning competition (and frequently ani- 
mosity) among hospitals is over. 





The recent discussion concerning that part of 
the Medical Practice Act relating to the interne 
year seems to have terminated on the side of 
logic and reason. It was held by some that the 
interne year necessarily meant a rotating service, 
an interpretation that would shut off the State 
of Delaware from a supply of ready-trained spe- 
cialists, most of whom nowadays enter their spe- 
cial training immediately after graduation and 
continue for the three years that the A. M. A. 
has decreed is the minimum training that justi- 
- fies anyone calling himself a specialist. Any act 
that specifies the interne year as a rotating serv- 
ice year is a vicious act, and should be changed. 
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The Delaware act simply states that the appli- 
cant shall have served as an interne for at least 
one year in a hospital approved by the Medical 
Council, and the attempt to stretch this wording 
to mean a rotating service seems far-fetched. 
However, all’s well that ends well, and we are 
happy to report that the applicant who precipi- 
tated this discussion has been duly licensed, and 
is now in practice here as a full-time specialist. 





We marvel at some of the stunts pulled off, or 
attempted, by some of the insurance companies. 
Recently a company told a family, in which there 
had been a death, that, notwithstanding the re- 
ceipt of the report blank fully made out by the 
attending physician, they would not pay the 
claim till a report blank was received from the 
consultant who also had seen the patient in his 
terminal illness. Usually such double reports 
are intended as a basis for double-crossing the 
estate or the beneficiary of the assured; the in- 
surers may be looking for discrepancies in dates, 
etc., that may give them a loop-hole for contest- 
ing the claim. 

As a matter of ethics no consultant has a right 
to fill out such a report blank without the con- 
sent of the attending physician, and preferably 
in collaboration with him. If two or three re- 
ports are requested, and they are filled out in 
conference there will be no accidental discrep- 
ancies, and no basis for contesting the claim. In 
those exceptionally rare cases where more than 
one report is justified it is just as important to 
hold a consultation on the reports as it was to 
hold a consultation over the patient himself. In 
the case in hand the consultant very rightly re- 
fused to fill out the blank. 





Information disclosed by William Prevost, 
singularly enough, before the Rotary Club of 
Media, that the Chester Hospital is “running 
behind in finances” at the rate of $3,000 to $4,000 
a month, has given increase to public curiosity 
about what becomes of the large revenues that 
are poured into the treasury of that institution 
every year. This public interest is not in the 
spirit of questioning that there is dishonest or 
improper disposal of the finances, but with nat- 
ural concern for a useful community hospital 
whose finances the board of directors fail to 
duly report through the local press to cont-ibu- 
tors and citizens in general. 

On occasions there is published for public en- 
lightenment the number of “full-pay” and “part- 
pay” patients that have been given care at the 
Chester Hospital, together with the “free pa- 
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tients,’ dispensary work, etc., all which data are 
but vague information to the understanding of 
what service really has been given. 


But it is the total amount of money taken in 
and disbursed that appears to be the problem 
of the Chester Hospital, as reported by Mr. 
Prevost, who added that this medical and surgi- 
cal institution is also $110,000 in debt and «an- 
not borrow another dollar! So the question is 
called forth to the public mind: Why has there 
not been explicit financial information published 
about this hospital, in which the community as a 
whole has interest? Is it lack of paid patron- 
age, or excessive salaries, or extravagance, or 
what, that imposes financial deficit which only an 
explicit published report could make clear? 

Indirectly it has been learned that an ap- 
proximation of $30,000 a year is allotted the 
Chester Hospital by the State; that judging 
from past reports, the Welfare Federation ap- 
portioned some $20,000 or more a year of _ its 
“charity” receipts to this hospital. Then from 
1,300 full-pay patients, 516 part-pay patients, 
special maternity cases and operations, etc., as 
published, there ought to have been very large 
revenues toward support of the institution. Par- 
ticularly with outside knowledge, among the 
sick or injured, that for a private room, nurse 
and other accommodations in the hospital it has 
cost approximately in certain cases one hundred 
dollars per week for one patient. In the open 
wards, of course, the cost is less, although in one 
small open ward containing seven beds, all oc- 
cupied, each patient at the time known was called 
upon to pay $24.50. 


But, it may be repeated, in common fairness 
to the Chester Hospital and the public, a spe- 
cific financial statement ought to be published. It 
is not sufficient for the board of directors to 
merely be a “close corporation” in a public mat- 
ter, any more than it is fair for the local Welfare 
Federation to expend upward of one hundred 
thousand dollars annually and not disclose what 
portion of the contributions goes for salaries, 
rents, travel as delegates to big cities, banquets, 
etc., and what portion of the money remains to 
feed the hungry, aid the afflicted, etc., for which 
appeals have been made every year. 


Let there be light. 


In one month the Chester Hospital reported 
108 free patients at a claimed cost of $4.89 per 
day! How it really COST that amount per 
dicm, for the care of each free patient in a Ward, 
it would be interesting to many citizens to know. 


—Wilmington Star, June 19, 1932. 

Without discussing the others, it is the last 
paragraph above that shows that The Star’s cor- 
respondent is woefully ignorant of hospital prop- 
lems and costs. If he really wants to know how 
such a “claimed cost of $4.89 per day”’ is reached, 
let him write to any of the Wilmington hospi- 
tals, whose cost varies from $4.86 to $5.03 per 
day, and illuminating data will be sent him. 
The above diatribe against an excellently con- 
ducted institution can serve no good purpose. 
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WOMAN’S AUXILIARY 
Mrs. Mitton P. OvVERHOLSER, Chairman 
Committee of Press and Publicity 


Harrisonville, Missouri 


Since the May News Letter went to you the 
New Orleans Convention has come and gone. A 
most impressive one it was to all who attended 
it. Our Mrs. Walter Jackson Freeman attrib- 
utes the amazing perfection of that convention 
particularly to two women, Mrs. McGlothlan, 
the president, and Mrs. Joseph Hume, general 
chairman of the Convention Committee. 


The attendance was most gratifying. For ob- 
vious reasons it was not expected that the at- 
tendance would equal that at Philadelphia in 
1931. There were 918 women registering at 
New Orleans. This number was 65% of the’ 
Philadelphia registration. The A. M. A. at New 
Orleans registered 2,752, amounting to 34% of 
the Philadelphia number. This is convincing 
proof of the Auxiliary women’s growing sense 
of responsibility for the organization. 


The induction into the office of president of 
Mrs. Walter Jackson Freeman brought to the 
convention her inaugural address. This address 
is character-revealing of our able and talented 
president, and carries a message that should be 
known to every Auxiliary woman, and, in part, 
was as follows: 

“Tn taking over the direction of this great or- 
ganization, I find myself confronted by an al- 
most overwhelming responsibility. In addition 
to the daily office routine, in itself no mean task, 
there is an endless succession of important de- 
cisions to be made, policies to be formulated, 
precedents to be established, addresses to be pre- 
pared, Auxiliaries to be visited. The duties of 
the position demand a really superhuman com- 
bination of wisdom, tact, discrimination, for- 
bearance, and above all imagination, housed in a 
brain and body as strong as granite, as elastic 
as a spring, and as efficient as a robot. Pain- 
fully aware as I am of my inability to measure 
up to these requirements, I have the greater 
handicap of following a woman of superior abil- 
ity, one whose administration has been marked 
by magnificent constructive work, reaching out 
to the smallest, most remote county group, di- 
recting their undertakings, providing the needed 
educational material, and when time, distance 
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and physical strength permitted, inspiring by 
her presence. Mrs. McGlothlan has given you 
a great administration and has set an impossible 
standard. I can’t hope to equal her record, but 
with God’s help I will do my best. 

“My first encouragement comes from the ex- 
cellence of the officers elected and from the ac- 
tion of the board in confirming the appointments 
of chairmen of standing committees. 

“In starting the work of the year there are 
four points to which I wish particularly to direct 
your attention: 


1. Business Methods. 

“The first is your business administration, 
above all that bugbear of the uninitiated, thai 
lifesaver of secretaries and treasurers, the fiscal 
year. No organization of any kind, in which the 
payment of dues is an obligation, can function 
properly without a fixed calendar date on which 
the treasurer’s books are closed for the year, a 
sort of Greenwich meridian from which to reck- 
on membership longitude. Every Auxiliary as 
yet unprovided with this first aid to efficiency 
should at once establish a fiscal year. 

“To facilitate the work of keeping proper 
membership records the use of the treasurers’ 
receipt books has been made mandatory, and is 
now practically universal. To supplement these 
the national Auxiliary is now inaugurating a uni- 
form membership card filing system, also man- 
datory. The cards provide all necessary infor- 
mation for a period of twelve years, and county 
secretaries are requested to report annually on 
a form provided for the purpose all changes in 
the membership list. A section on administra- 


tion will be added to the State Presidents’ Hand- - 


book and the importance of compliance with 
the plans for systematizing and simplifying the 
work of all your officers, county, state and na- 
tional, cannot be overemphasized. I know I 
may count on your hearty co-operation. 


2. Archives. 

“The second point which I wish to stress is 
archives. Archives are the meat and drink of 
the historian, and the Auxiliary is, I firmly be- 
lieve, destined to occupy so important a place 
in organized medicine that all details of its found- 
ing and development are of real value. How 
many Auxiliaries have preserved, in addition to 
their minutes, all the facts concerning their or- 
ganization, the important preliminary corre- 
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spondence, a complete membership file, a com- 
plete list of officers and committee chairmen, 
the names of those addressing the Auxiliary, 
with dates and titles of their subjects, programs 
of all meetings, etc., etc.? Only those who have 
attempted to gather such data after the lapse 
of only three or four years can have any idea 
of the chaotic condition of most early records. 
Most of us were careless, not realizing in those 
early days the great role that the Auxiliary seems 
destined to play. Now, however, as the vision 
of the future unrolls before our eyes, and while 
the founders are still with us to establish the 
facts, let us all hasten to write them down be- 
fore they are lost forever. 

“The system of filing our national archives 
will be developed under expert professional guid- 
ance, and the national chairman will be glad to 
pass on this information to all needing help. 


3. Public Relations. 


“Se much educational material is already in 
your hands that I feel sure you are all eager 
to bring it into play, which brings me to my 
third great interest, public relations. How often, 
I wonder, are organization chairmen met with 
the objection that a community is ‘over-organ- 
ized’ and that there is nothing for the Auxiliary 
to do? The ‘over-organized’ community is ex- 
actly the one in which the Auxiliary is most 
needed and finds its greatest opportunity. 

‘How far that little candle throws his beams! 

So shines a good deed in a naughty world.’ 

“These words apply perfectly to many Aux- 
iliary activities, and yet the most important 
work is often done through other organizations, 
the Auxiliary members suggesting and guiding 
the work along lines approved by the Medical 
Society and the health officials. I cannot too 
strongly urge you to study, among others, the 
methods of the campaign for periodic health ex- 
amination in Delaware, the anti-tuberculosis ra- 
dio contests in Minnesota, the 3-minute health 
talks prepared for the Parent-Teacher Associa- 
tion in Florida, and the regional health conier- 
ences in Georgia. In every case the Auxiliary 
was the moving spirit, while the work was done 
and the bills were paid by other organizations. 
Obviously, the more organizations, the wider the 
field for Auxiliary influence, the greater the op- 
portunity to contribute our mite not only to com- 
munity health but to the understanding by the 
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public of the work and the ideals of the medical 
profession. 

“This understanding of our position and op- 
portunity is particularly encouraging in a smail 
community. There are a few national organiza- 
tions, such as the Parent-Teacher Associations, 
the American Legion Auxiliary, and the Feder- 
ated Clubs, so widespread in their ramifications 
that some one of them touches the life of nearly 
every educated woman in the country. By her 
membership in one or another, and by her daily 
personal contacts with her friends and neighbors, 
she can if she will make the Auxiliary a pow- 
erful health educator in the community. 


4. Happiness. 

“We hear much of the inevitable sacrifices 
of the doctor’s wife, only too well known to us 
all, but what of her rewards? Here again the 
Auxiliary has the answer. Not only does it 
offer her unrivalled opportunities for the service 
of humanity, but by that very service a new 
bond of sympathy and understanding is created 
between the doctor and his wife. Again and 
again do I find mention in the medical jour- 
nals from all parts of the country of the new 
interest in their husbands’ work taken by Aux- 
iliary members, of their better understanding of 
the imperative demands made on a physician, 
of his greater responsibility as his brother’s keep- 
er because of his greater knowledge and skill. 
There is less jealousy of his profession, less re- 
sentment at its demands, greater harmony in the 
home, and the doctors are not slow in voicing 
their appreciation of this changing attitude. 

“And, so, as the fourth and chief of the 
thoughts I want you to bear in mind throughout 
the year, I offer you the great prize of happiness, 
the knowledge that work in the Auxiliary makes 
for harmony in your home, and draws you and 
your husband ever closer together.” 

At the earnest request of the press and pub- 
licity chairman permission is given to send you 
the following sketch of Mrs. Freeman: 

Corinne Keen was born in Philadelphia, No- 
vember 4, 1868, the daughter of William Wil- 
liams Keen, M. D., of Philadelphia, and Emma 
Corinna Borden, of Fall River, Mass. She is 
the ninth generation of Keens living on the banks 
of the Delaware, and on her mother’s side lays 
claim to five Mayflower ancestors. She gradu- 
ated at Vassar College in 1889 and was married 
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on November 3, 1892, to Walter Jackson Free- 
man, of Philadelphia, later Professor of Laryn- 
gology in the Polyclinic, now the Graduate Medi- 
cal School. She has five sons, all Yale gradu- 
ates, two daughters, and eleven grandchildren. 
Two of her sons are physicians, Walter Jackson 
Freeman, Jr., of Washington, D. C., Professor 
of Neurology at St. Elisabeth’s Hospital, and 
Norman Easton Freeman, research worker under 
Dr. Walter B. Cannon at the Harvard Medical 
School. 

During the war, Mrs. Freeman worked in the 
Red Cross, and later was chairman of the South 
Philadelphia Woman's Liberty Loan Committee, 
working in the Third, Fourth, and Victory Loans. 


Following her husband’s death in 1920, she 
was executive secretary of the Jefferson Alumni 
Society for the year of 1922, and inaugurated - 
the Jefferson Alumni Fund. The years from 
March, 1923, to May, 1925, were spent in Eu- 
rope for the education of her youngest children, 
and in January, 1926, she joined the newly or- 
ganized Philadelphia Auxiliary. County secre- 
tary, vice-president, and president, state presi- 
dent, chairman of the Philadelphia convention 
committee, and national president-elect, she has 
served a six-year apprenticeship (almost equal 
to Jacob’s), and is now entering on her presi- 
dential duties with unbounded faith in the fu- 
ture of the Auxiliary. 

Out of the reports and conferences came the 
following approved recommendations: 

A wide-awake press and publicity chairman 
for each Auxiliary. 

Close co-operation between all presidents and 
their respective press and publicity chairmen, 
county, state and national. 

Each state should have its own scrap book to 
be preserved for its own archives. 

Auxiliary notices should leave out trivialities. 

Make use of the friendly secular press. 

Urge reading, assembling and filing the past 
and current A. M. A. Bulletin letters of Mrs. 
Walter Jackson Freeman. FEach Auxiliary 
should have a bulletin chairman. 

The press and publicity questionnaire should 
go out early in the fall. 

The national Press and Publicity News Letter 
should go to all board members. 

In a recent bulletin letter of Mrs. Freeman 
is a paragraph containing a message Mrs. Free- 
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man would like conveyed to all Auxiliary wom- 
en. You will agree with its timely reasonable- 
ness: 

“Records lead me to another thought in re- 
gard to Auxiliary reports in state medical jour- 
nals. May I offer a suggestion? It’s entirely 
proper to publish the names of new officers and 
committee chairmen, but it’s distinctly disap- 
pointing to read only that Mrs. John Jones re- 
ported for the Public Health Committee and 
Mrs. Samuel Smith for Public Relations, and to 
find all the rest of the valuable space—that costs 
the Medical Society good hard cash—devoted 
to social trivialities. Can’t we safely assume 
that Mrs. Thomas Townsend was a gracious 
hostess, that the ribbons matched the flowers, 
that there was no salt in the ice cream, and that 
piano, violin and voice were in tune? ‘The state 
journals are so generous in the space they give 
the Auxiliaries that I do feel that we ought to 
report the work planned and actually accom- 
plished by Mrs. Jones and Mrs. Smith and their 
committees, instead of stressing food, decora- 
tions, and musical programs. Reports of com- 
mittee work are bound to be full of helpful sug- 
gestions for other Auxiliaries, and in the last 
analysis we are organized for a serious purpose 
and are interested in each other’s progress 
toward the goal.” 





MISCELLANEOUS 


The Country Doctor 

For the first time in the history of commer- 
cially sponsored radio broadcasting the medical 
profession is to receive the recognition that 1s 
its due. 

In his newest series of programs, which he 
has called “The Country Doctor,” Phillips H. 
Lord, famous as the Seth Parker of the Na- 
tional Broadcasting Company, pays tribute to 
medical men of all classes and particularly to 
those who minister to the ills of the millions in 
the rural communities throughout the country. 


The new program was heard for the first time 
on Monday, June 20, at 10 P. M., New York 
time, over WJZ and the nation-wide NBC “blue 
network.” The programs will be 15 minutes 
in length and will be broadcast each Monday, 
Tuesday and Wednesday night. 








Jury, 1932 


Mr. Lord has named his character Dr. Mat- 
thews, a kindly, gentle physician who might be 
found practicing in any of the thousands of 
small towns which dot the nation from coast 
to coast. He is skilled in the practice of his 
profession and shrewd in his judgment of his 
neighbors. He is tolerant when he may be and 
stern when he must be, and in his daily routine 
plays the roles of brother, counsellor and friend. 


As Mr. Lord pictures him his suit may need 
pressing, his office may be crying for the touch 
of an orderly hand, and his bank balance might 
be better for the assistance of someone to col- 
lect his fees for him, but he is always ready, 
always efficient, and always calm. He is solid 
rock, part scientist, part philosopher, and part 
priest, and around him, in fair weather and in 
storm, sweep the waters of the community’s life. 


“The Country Doctor” will be aimost a “one- 
man show” for Mr. Lord. He originated the 
character and will write all the scripts. More 
than that, he will conduct the rehearsals, direct 
the broadcasts, and play the part of the doctor. 

He is equipped for his many-sided job by a 
long and close study of the character he will 
portray—a study that began, unconsciously, in 
his boyhood. Mr. Lord is a product of a rural 
New England town. It was a country doctor 
who brought him into the world, and it was a 
country doctor who guided him past the many 
ills of childhood and advised him as he was 
growing to manhood. 

He saw the country doctor at work and knew 
him as a friend. As he grew older he often ac- 
companied the original of the Dr. Matthews 
of the radio sketches on his visits to his patients. 
The things he saw and heard were stored up in 
his memory, and it is upon this store that he 
now draws to give life to the radio character. 

Though still a young man—he is not yet thir- 
ty—Mr. Lord has enjoyed outstanding success 
in radio writing and broadcasting. His character 
of Seth Parker is known to millions, and his 
“Sunday Night at Seth Parker’s” program is one 
of the most popular radio features of all time. 
He also originated the characters of “Uncle Abe 
and David,’ and “The Stebbins Boys.” The 
latter still is one of radio’s most successful pro- 
grams, though Mr. Lord has disposed of his in- 
terests and no longer writes the sketches nor 
plays in them. 
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He looks upon “The Country Doctor” as the 
high point of his radio career, and he has en- 
deavored in fashioning the character to make 
him distinctive and unique, and a credit to the 
profession he represents. 





Selective Collapse of Lung 
With Phrenicotomy Comparable to That 
With Pneumothorax 


C. M. Van ALLEN, Peiping, China (Journal 
A. M. A., July 2, 1932), calls attention to the 
fact that when a few hundred cubic centimeters 
of air is injected into the pleural space of pérsons 
with tuberculosis of one lung lobe, the slack 
given by the air to the elastic pull of the hemi- 
lung is frequently taken up more by the diseased 
than by the normal lobes, with the result that 
the air resides principally over the diseased lobe 
and collapses it selectively. He refers to the oc- 
currence of selective collapse of the lung in pul- 
monary tuberculosis after phrenicotomy and 
compares it in principle to selective collapse after 
pneumothorax. For both operations, differentia- 
tion is made between the deflation of the dis- 
eased tissues which occurs immediately and is 
probably due to increased elastic tone of the 
lung, and that which occurs gradually and is due 
to formation and contraction of scar tissue. The 
author believes that the increased elastic tension 
of the lung, in the first type, is due largely to 
thickening of the pulmonary septums and mem- 
branes from vascular congestion and interstitial 
deposit of inflammatory fluids and cells. 





BOOK REVIEWS 


Survey of the Medical Facilities of the State of Vermont. 
Committee on the Costs of Medical Care. Publication No. 
13. Pp. 321. Paper. Price, $1.50. Chicago: University of 
Chicago Press, 1932. 

Costs of Medicines. Committee on the Costs of Medical 
Care. Publication No. 14. Pp. 250. Cloth. Price, $2.50. 
Chicago: University of Chicago Press, 1982. 

Midwives, Chiropodists and Optometrists: Their Place in 
Medical Care. Committee on the Costs of Medical Care. 
Publication No. 15. Pp. 70. Paper. Price, $1.00. Chicago: 
University of Chicago Press, 1932. 

Healing Cults. Committee on the Costs of Medical Care. 
Publication No. 16. Pp. 134. Cloth. Price, $2.00. Chicago: 
University of Chicago Press, 1932. 


These four books are illuminating, and will 
repay the time spent in reading them. In the 
main they show: that Vermont is perhaps an 
average state in things medical, with much yet 
to be desired, and, as usual, with a medical pro- 
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fession that works hard and is grossly under- 
paid. Valuable suggestions are offered. 

That America spends $360,000,000 a year for 
patent medicines, and only $190,000,000 on 
drugs prescribed or dispensed by physicians. A 
commendable recommendation is that it be made 
compulsory to disclose the composition of all 
medicines. 

That midwives, etc., have at present a definite 
place in the medical program, furnishing a serv- 
ice that the regular profession has failed to pro- 
vide. The insufficiency of their training is noted. 

That our people spend $125,000,000 a year 
on 36,000 cult healers. The basic science law 
is proposed as perhaps the best single legal so- 
lution of this problem. The real cure, however, 
is for the regular medical profession to “deliver 
the goods.” 





New and Nonofficial Remedies, 1932, containing descrip- 
tions of the articles which stand accepted by the Council 
on Pharmacy and Chemistry of the American Medical As- 
sociation on January 1, 1932. Cloth. Price, postpaid, 
$1.50. Pp. 492. lIvi. Chicago: American Medical Association. 

The recognition of a preparation for inclusion 
in this book singles it out from the host of new 
products of the pharmaceutical manufacturers as 
being a worthwhile addition to the existing arma- 
mentarium of the practicing physician. ‘To be 
thus distinguished it must be shown, under the 
impartial scrutiny of the carefully chosen group 
which is the Council on Pharmacy and Chemis- 
try, that it has acceptable evidence of therapeu- 
tic usefulness and that it is marketed in ac- 
cordance with the honesty and straightforward- 
ness envisaged by the excellent rules which have 
been the outgrowth of the council’s quarter cen- 
tury experience in appraising the merits of new 
drugs. 

In accordance with its custom of keeping the 
annual editions of New and Nonofficial Reme- 
dies in the forefront of current medical thought, 
the council offers in this volume the newly re- 
vised articles: barbital and barbital compounds; 
fibrin ferments and thromboplastic substances; 
liver and stomach preparations; mercury and 
mercury, compounds; and ovary. Perhaps the 
most noteworthy new preparations admitted are: 
nupercaine-Ciba, a local anesthetic; pentobarbi- 
tal sodium, a barbituric acid derivative; and 
iopax, a new preparation for roentgenologic use. 
All of the ovary preparations formerly described 
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are omitted and none of the new standardized 
preparations are described, although the names 
theelin and theelol are recognized in the revised 
general article. Another change of importance 
is the classification of articles formerly listed as 
“Exempted” under the heading “Accepted But 
Not Described.” There is the usual excellent 
index and the augmented Index to Proprietaries 
Not Included in N. N. R. 





Annual Reprint of the Reports of the Council on Phar- 


macy and Chemistry of the American Medical Association 


for 1931. Cloth. Price, $1.00. Pp. 100. Chicago: Ameri- 


can Medical Association. 


This volume contains the collected reports of 
the action of the Council on Pharmacy and 
Chemistry on all products which have been 
found unacceptable or which have been omitted 
from New and Nonofficial Remedies during the 
past year. It contains also the special reports 
authorized by the Council during the year and 
preliminary reports on articles which show prom- 
ise but which are not yet ready for admission 
to New and. Nonofficial Remedies nor suitable 
for general use by the medical profession. Among 
the reports on products found unacceptable are 
those on thymophysin, a preparation of posterior 
pituitary and thymus, advocated as a safe and 
reliable means of accelerating delivery and mar- 
keted under false claims as to its essential action, 
as to its strength, and as to its safety for mother 
and child; on bismuthoidal, claimed to be col- 
loidal bismuth, and marketed with unwarranted 
claims of value in the treatment of syphilis in- 
travenously; on frenly enema cream, a complex, 
unscientific mixture, marketed under a therapeu- 
tically suggestive name with unwarranted claims 
of therapeutic value in a host of conditions; on 
Hayner’s normaline, an unoriginal preparation 
of formaldehyde and zinc chloride marketed un- 
der a noninforming name without a quantitative 
statement of composition on the label or in the 
advertising and with unwarranted and mislead- 


ing claims; on pernocton, a barbituric acid prod- — 


uct marketed under a therapeutically suggestive 
name and with unacceptable recommendations 
for intravenous use; on solution normet, an un- 
scientific mixture of citrates, marketed with un- 
warranted claims; on alqua water, calco water, 
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and alka water, irrational, proprietary “alkaliz- : 
ing” mixtures marketed with unwarranted and © 
misleading claims. The preliminary reports on E 
nucleotide K 96, a preparation of pentose nu- | 
cleotides which has shown promise in the treat- © 
ment of leukopenia, and on carbarsone, p-car- ] 
bamino-phenyl arsonic acid, proposed for use in 
amebiasis but needing further confirmatory evi- 
dence of value, are both timely and interesting. 
Perhaps the most noteworthy are the special re- 
ports, the intravenous use of barbital compounds, 
and the average optimum dosage of cod liver oil. 
The former gives the Council’s considered ver- 
dict on the dangers and limitations of the use of 
barbitals intravenously, and the latter gives the 
result arrived at from a questionnaire sent to 
leading pediatricians. 
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